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Background: Cheloid is an excessive ﬁbrous growth as a result of abnormal wound
healing in response to skin injury. As postulated in “response to injury hypothesis”,
atherosclerosis could also be an abnormal wound healing response to an endothelial
injury. It is well known that endothelial dysfunction is an early ﬁnding of athero-
sclerosis. As a result, it could be hypothesized that endothelial dysfunction would be
more prominent in patients having cheloid. The aim of this study was to assess the
relationship between ﬂow mediated diatation and cheloid formation.
Method: Consecutive patients, who were admitted to the cardiology outpatient clinic
with a history of coronary artery bypass grefting operation were evaluated. After
application of exclusion criteria 69 patients enrolled into the study. 33 patients having
cheloid formed cheloid group and 36 patients not having cheloid formed normal
group. Endothelial function was measured with the help of ﬂow mediated vasodila-
tation (FMD) of the brachial artery.
Results: There is no signicant difference according to the demographical data,
biochemical parameters, clinical parameters and number of grefts between cheloid and
normal groups. Only fasting blood glucose was signiﬁcantly higher in normal group
(p¼0.02) (Table 1). In cheloid group nomber of revascularization was s higher than
normal group (p¼0.025). Mean baseline brachial artery diameter was signiﬁcantly
lower in normal group than cheloid group (35.04.59, 37.74.03 respectively;
p¼0.012). No signiﬁcant difference was found in mean hyperemia diameter of
brachial artery between cheloid and normal groups. FMD was lower in cheloid group
than normal group. (9.303.5, 18.688.2 respectively p¼0.001) (Table 2).
Conclusıon: This study showed that; endothalial function is signiﬁcantly worsened in
patients having cheloid after coronary artery bypass grefting operation than patients
who did not. If we assume that endothelial function is an early ﬁnding of athero-
sclerosis we might say that atherosclerotic process would grow more agressive in
patients havig cheloid than who do not. Hence, patients having cheloid might need
more redo coronary artery bypass grefting or percutaneous coronary interventions.Table-1. Demographical, biochemical and clinical characteristics of cheloid
and normal groups.
Table-2. Comparison of endothelial function parameters of cheloid and normal
groups.
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Background: Galectin-3 is a new biomarker assumed to reﬂect ﬁbrogenesis and
inﬂammation. In this study, we aimed to evaluate the levels of galectin-3 in patients
with acute coronary syndrome and the relation of galectin-3 with the severity of the
coronary artery disease.
Methods: Nineteen patients with acute coronary syndrome who underwent coronary
angiography and 17 age-matched controls without a history of coronary artery disease
or heart failure were enrolled to the study. The burden of atherosclerosis was assessed
by the number of involved vessels and the Gensini score. Serum samples were ob-
tained to evaluate galectin-3 levels and ELISA test was used to measure galectin-3
levels. Continuous variables were expressed as mean  standard deviation or median
(interquartile range).
Results: The mean age of the patients was 62.810.6 and 56% of the patients were
male. Of all patients, 14% had diabetes, 31% had hypertension, 42% had hyperlip-
idemia, and 33% were active smokers. In the acute coronary syndrome group, 63% of
the patients had non ST elevation myocardial infarction and 37% had ST elevation
myocardial infarction. Compared to control group, the median galectin-3 levels were
signiﬁcantly higher in acute coronary syndrome patients [0.77 ng/ml (0.50-1.19) vs.
0.51 ng/ml (0.41-0.78), p¼0.01]. When patients were classiﬁed into three groups
according to their number of involved vessels, median galectin-3 levels did not differ
signiﬁcantly among groups [One vessel: 0.68 ng/ml (0.55-0.74), two vessels: 0.67 ng/
ml (0.46-1.84), three vessels 0.90 ng/ml (0.53-1.38), p¼0.62]. There was a strong
correlation between galectin-3 levels and Gensini score (r¼0.625, p¼0.004). Galectin-
3 levels were also correlated with other parameters such as glomerular ﬁltration rate
(r¼ -0.409, p¼0.01), left ventricular ejection fraction (r¼ -0.479, p¼0.03), and white
blood cell count (r¼0.381, p¼0.02).
Conclusıons: In our study, levels of galectin-3 were elevated in patients with acute
coronary syndrome and correlated with Gensini score.Table 1
Total (n¼36) AKS (n¼19) Control (n¼17) p
Age (years) 62.810.6 64.57.6 60.97.6 0.3
Gender (%F/%M) 44/56 42/58 47/53 1
DM (%) 14 21 16 0.34
HT (%) 31 37 23 0.48
HL (%) 42 50 37 0.67
Smoking (%) 33 32 35 1
BMI (kg/m2) 25.44.3 24.33.6 26.64.7 0.1
GFR (ml/min) 73.422.4 65.823.1 8218.8 0.02
Glc (mg/dl) 114.5
(101.7-131.5)
123
(112.4-177)
111 (96-116.5) 0.01
Galectin
(ng/ml)
0.67 (0.46-0.84) 0.77
(0.50-1.19
0.51
(0.41-0.78)
0.01
AKS (acute coronary syndrome), BMI (body mass index), DM (diabetes mellitus), GFR
(glomerular ﬁltration rate), GLC (glucose), HL(hyperlipidemia), HT (hypertension)
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Background: It is unclear whether smoking may induce platelet activation, inﬂam-
mation and prothrombotic state in patients with coronary artery ectasia (CAE). We
thus investigated its effect on platelet indices, high sensitivity C-reactive protein (hs-
CRP) and D-dimer levels in isolated CAE patients.
Methods: This study included 64 smokers with CAE, 103 non-smokers with CAE and
64 non-smoking controls with normal coronary arteries whose age and gender were
comparable to smokers with CAE. We evaluated mean platelet volume (MPV),
platelet and white blood cell (WBC) counts, serum levels of D-dimer, ﬁbrinogen and
hs-CRP.ERS C209
Comparison of baseline, clinical, laboratory, echocardiographic and angio-
graphic ﬁndings
Variables
MPVlow
Group
(n¼205)
MPVhigh
Group
(n¼206) P value
SYNTAX score 10.28.0 15.99.3 <0.001
hsCRP (mg/dl) 0.830,52 1.170.63 <0.001
Diabetes mellitus (%) 45 (22.0%) 109 (52.9%) <0.001
AD (10-6 dyn-1 cm2) 3.11.4 1.81.2 <0.001
P
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SResults: There was male predominance in smokers with CAE. Smokers with CAE
had higher MPV and WBC compared with both nonsmokers with CAE and controls
(each p<0.05). Platelet count was comparable in smoking and nonsmoking CAE
patients. Median hs-CRP level was higher in smokers with CAE than both non-
smokers with CAE [3.2 (2.5 - 3.9) vs 2.9 (2.0 - 3.6) mg/L, p¼0.01] and controls [3.2
(2.5 - 3.9) vs 1.9 (1.7 - 2.5) mg/L, p¼0.001]. Similarly, serum ﬁbrinogen level was
higher in smokers with CAE compared with both non-smokers with CAE (37368 vs
34754 mg/dl, p¼0.02) and controls (37368 vs 34460 mg/dl, p¼0.02). Also,
smokers with CAE had higher level of D-dimer compared to non-smokers with CAE
(26265 vs 22983 mg/dl, p¼0.01) and controls (26265 vs 18861 mg/dl,
p¼0.001).
Conclusıon: Our ﬁndings suggest that smoking may induce platelet activation,
inﬂammation and prothrombotic state in CAE patients.
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Background: Plasma levels of nitric oxide (NO) are decreased in patients with
atherosclerosis and in those with risk factors for atherosclerosis. In these patients,
reduction of the serum nitric oxide levels are correlated with the severity of endothelial
dysfunction and atherosclerosis. Endothelial dysfunction and diffuse atherosclerosis
have been proposed for the etiology of coronary artery ectasia (CAE). The aim of this
study was to evaluate the relationship between CAE and serum nitric oxide levels.
Methods: The transient and volatile nature of NO makes it unsuitable for most
convenient detection methods, however, the plasma levels of nitrite plus nitrate
(NOx),two breakdown products, nitrate (NO3) and nitrite (NO2) can be detected by
photometric methods.We measured plasma levels of NO by photometric methods in
40 patients with isolated coronary artery ectasia and 20 patients with normal coronary
arteries as a control group (mean age 58.2+11.7 vs 57.1+12.5, resp. p¼0.74).
Results: Plasma nitric oxide concentrations were signiﬁcantly lower in the CAE group
than control group (41.822.4 vs 77.321.9 mmol/l, p<0.001).We observed statis-
tically signiﬁcant correlation between decreased level of serum nitric oxide and the
presence of isolated coronary artery ectasia (r¼ -0.61. p<0.001). In multivariate
analysis serum NO level is an unique independent predictor of presence of coronary
artery ectasia (OR¼0.93; 95% conﬁdence interval, 0.89-0.97, p<0.001).
Conclusıon: We found that serum NO level is decreased in patients with isolated
coronary artery ectasia. These ﬁndings suggest that decreased NO level may be
associated with endothelial dysfunction leading to the development of coronary artery
ectasia.
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Background: The patients with increased mean platelet volume (MPV) values had
a higher risk of developing myocardial infarction and adverse cardiovascular events in
stable coronary artery disease (CAD). In this study, we aimed to assess the effective
factors on high MPV in patients with stable CAD.
Methods: In all, 411 consecutive patients (247 males and 164 females; mean age:
61.79.9 years) with angiographically proven CAD were included in the study. Two
different groups were determined according to MPV values (MPVlow group <9.5 fL,
and MPVhigh group 9.5 fL). Aortic distensibility was calculated from the echo-
cardiographically derived ascending aorta diameters and hemodynamic pressure
measurements. Extent and complexity of CAD was calculated by the SYNTAX score.
MPV, high sensitive C-reactive protein (hsCRP) and other biochemical markers were
measured with an automated chemistry analyzer.
Results: SYNTAX score, hsCRP levels and frequencies of diabetes and hypertension
were higher in MPVhigh group compared with MPVlow group (p<0.05, for all).
Aortic distensibilite value and platelet count of patients with MPVhigh group were
lower than patients with MPVlow group (p<0.05, for all). Multivariate linear
regression analysis showed that MPV was independently related with diabetes
(b¼0.135, p¼0.007), hsCRP (b¼0.259, p<0.001), platelet count (b¼-0.144,
p<0.001) and AD (b¼-0.425, p<0.001). Although MPV was associated with
SYNTAX score in bivariate analysis, similar relationship was not observed multi-
variate analysis (b¼-0.034, p¼0.579).
Conclusıon: High MPV value in patients with stable CAD is independently related
with AD, as well as diabetes, hsCRP and platelet count.C210 JACC VoPP-324
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Aıms: Myocardial bridging is a congenital abnormality of coronary arteries which
may cause functionally and anatomically restriction of coronary ﬂow. Thus it may
clinically manifest with angina, ischemia, and infarction or lethal arrhythmia during
extreme strenuous exercise. We aimed to deﬁne whether clinical features of those
patients with MB overlap with classical coronary risk factors.
Materıal-Method: We evaluated medical recordings (ECG, treadmill test results,
laboratory ﬁndings and coronary risk factors) of 38 subjects with myocardial bridging
diagnosed with MSCT angiography.
Results: Study population (age 40.154.7) had laboratory ﬁndings within normal
ranges and low risk proﬁle of atherosclerotic coronary artery disease (CAD). 2 patients
had previous history of follow up in ICU, 7 patients had sporadically chest pain on
exertion, 21 asymptomatic patients diagnosed detected with treadmill test upon
minimal STsegment or T wave changes on resting ECG. Of 30 subjects, 4, 10 and 16
subjects had minimally ST/T wave changes on resting ECG in inferior, lateral and
inferior lateral derivations, respectively. Treadmill test was interpreted as equivocal or
positive in 32 and 6 subjects, respectively. Of the 36 and 2 patients’ bridging was
located in the mid and proximal segment of coronary artery, respectively. MB was
located on LAD in 32 subjects, whereas it was located on IMA, Cx and RCA in 4, 2
and 2 subjects, respectively.
Conclusıon: Patients with MB may have frequently low risk proﬁle for CAD and may
clinically manifest with minimal ECG changes and equivocal TT. So it should not be
ignored if the subjects have low risk proﬁle for CAD with minimal ECG changes
accompanying with angina either typical or atypical. It should certainly be reminded
especially in young, young adults, professional sportsmen, military or security
personnel who may participate in extremely strenuous exercise. MSCT angiography is
the best way of imaging coronary artery and provides anatomically evidence of
atherosclerotic disease at any stage or presence of myocardial bridging on any coro-
nary artery and also severity of luminal narrowing due to those lesions. It was
documented that those lesions may disturb coronary ﬂow and lead anginal symptoms
by limiting coronary vasodilatation or causing vasospasm even they did not critically
obstruct the coronary lumen on resting state. Myocardial bridging may not be so much
innocent due to its potential to induce ischemia and arrhythmia especially in young
and adult subjects.l 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/POSTERS
